delivery. The fetus is remarkably protected by the placenta and the intact fetal membranes against many viral infections during gestation. These conditions change at parturition and the chance for a transition of HIV-infected carrier cells or virus into the fetal compartment increases. Proinflammatory cytokines secreted at the materno-fetal interface accumulate in amniotic fluid and may chemoattract and stimulate potentially HIV-infected immunocytes. After rupture of membranes, maternal cells of the decidua are directly exposed to the amniotic fluid. Aside from the contamination of the fetal skin at vaginal delivery as a debatable route of infection, blood-to-blood contacts and the fetal swallowing of contaminated amniotic fluid may be the major path of fetal HIV infection. For the fetal prophylaxis of an intrauterine infection, the application of zidovudine is recommended. However, cesarian section before the onset of labor leads also to a diminution of the transmission rate. As the transmission seems to have both systemic and local causes, it makes sense to combine different intervention strategies. Whether a combination of zidovudine and elective cesarean section can lower the transmission risk further has to be evaluated. Infect. Dis Low titers of anti-p24 le and neutralizing antibodies may correlate with an increased risk of transmission. 13, 4 This could not be confirmed in other investigations. s, 6 A peripheral viremia as a causal factor of virus transmission is judged contradictorily, e and similar controversies are indicated also for the HIV-RNA copy number as predictor of the materno-fetal HIV transmission. 7, 18 This limits both the possibility of a causal assignment and the judgment of the valency of these HIV-associated parameters as predictors for the risk of materno-fetal transmission.
Obstetric Factors
One of the systemic changes of an advanced HIV infection is the multiplied incidence of HIV-DNA carrying cells in the maternal organism and the individual tissues. Correspondingly the prevalence of HIV-DNA in the endometrium is increased. 9 The endometrium and primarily the decidua are 3 HIV transmission via the placenta subsequent to materno-fetal microtransfusion particularly at labor or as part of an infection chain of placenta cells should be unchangedly kept in mind. 4,s (Figure 1) .
INTERVENTION TO DECREASE MATERNO-FETAL HIV TRANSMISSION
Obstetric Intervention Given the known obstetric risks, the influence of local events at the materno-fetal interface especially at parturition must be taken into account as important causes for peripartum materno-fetal transmission. After the benefit of elective cesarean section first intuitively chosen by many obstetricians was questionable, metaanalysis showed a diminution of materno-fetal HIV transmission by cesarean section. 36 Different studies suggested that a well-timed cesarean section must be considered as effective infection prophylaxis, 37 39 French study did not show any benefit of "elective cesarean" or "emergency cesarean;" however, simultaneously the study indicated a dependence on the duration of the rupture of membrane before birth, bloody amniotic fluid and hemorrhage in labor. 4 
Antiretroviral Drugs
The convincing data of the AZT (azidothymidine) study offers the obstetrician, moreover, a further alternative. 41 
